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Patient Is losing her hair and Is
very distraught over balding.









Diffuse Hair Loss

 What next???
— 1. DO A SCALP BIOPSY
— 2. PRESCRIBE MINOXIDIL
— 3. DO A SCALP FUNGAL CULTURE
—4.DO APULL TEST
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Club hair (telogen hair)


1. Anagen alopecia
2. Catagen alopecia
3. Stress hair loss

4. Telogen effluvium
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What Next ???

1. Prescribe minoxidil
2. Take a history
3.Place patient on Yasmin OCs

4. Do hormone workup with appropriate lab
tests

5.Refer to dermatology
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Answer is 2


Of the following choices, which
one(s) Is/are most pertinent to
telogen effluvium?

a. Has a 3 week old baby

b. Gained 30 pounds In the past 3 months
c. History of thyroid disease

d. Aand C

e. All the above
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Telogen effluvium

http://dermis.multimedica.de/bilder/CD035/550px/img0090.jpg�

Next Patient On Your Schedule
Is A Child With Unruly Halir
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Your Working Diagnosis 1s??

a. Breakage from a hair shaft abnormality
b. Alopecia areata

c. Trichotillomania

d. Aand C

e. None of the above
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Correct diagnosis IS

Loose anagen hair loss

Classic patient is a girl aged 2-5 with blonde hair

— Can also see In boys, adults, and dark-haired
Individuals

Children affected are healthy with normal growth
and development

Often misdiagnosed as alopecia areata or
trichotillomania
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Pathophysiology
The precise pathogenesis of loose anagen syndrome is not known, but theories postulating an abnormality in the hair's anchoring mechanism predominate.
The inner root sheath is thought to play an integral role in anchoring the hair shaft within the follicle. In loose anagen syndrome, mutations in genes coding for cytokeratins have been identified in some cases and are thought to result in abnormal keratinization of the inner root sheath. This faulty keratinization leads to impaired adherence of the deformed hair shafts to their follicles. The impaired attachment may result in premature cessation of the anagen phase and account for reduced hair length. One author has also reported reduced follicle size due to delayed maturation. This may be responsible for sparse hair growth
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Loose anagen hair 
Unmanageable hair
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New Patient

e Hair mount from a
pull test shows the
following under the
microscope.




Figure 2







Your diagnosis Is ??

a. Monelithrix

b. Trichorrhexsis invaginata
c. Pediculosis capitis

d. Trichorrhexsis nodosum
e. None of the above
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Trichorrhexsis nodosum
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Fig. 68.16 Schematic drawings and microscopic appearance of hair shaft abnormalities. A Trichorrhexis nodosa. B Trichorrhexis invaginata. C Monilethrix. D Trichoschisis (due to trichothiodystrophy). E Trichothiodystrophy (polarization; in comparison to normal hair shaft). F Bubble hair. G Pili torti (scanning electron microscopy). H Pili annulati. I Trichonodosis. J Pili trianguli et canaliculi.  



Trichorrhexis nodosa

e The most common structural hair shaft
abnormality

» The affected hair shafts fracture easily at
nodal sites

* The splitting Into strands produces a
microscopic appearance of a pair of brooms
stuck together end to end by their bristles.



Causes of TN

e Most cases are directly related to
environmental causes

— Perming

— Blow drying

— Aggressive hair brushing

— Excessive chemical exposure

— Scalp pruritis from neurodermatitis, contact
dermatitis, and atopic dermatitis



Other Causes of TN

« Underlying disorders such as

— Argininosuccinicaciduria, Menkes’ kinky hair
syndrome, Netherton’s syndrome,
Hypothyroidism, or Trichothiodystrophy



Treatment of TN

Medical Care

Regardless of the presence or the absence of an underlying defect of the hair
shaft, trichorrhexis nodosa is ultimately the result of trauma. Therefore,
treatment is aimed at minimizing physical or chemical trauma.

Excessive brushing, hot combing, permanent waving, and other harsh hair
treatments should be avoided.

In acquired localized trichorrhexis nodosa, the underlying pruritic dermatosis
should be treated to prevent trauma from scratching or rubbing.

Underlying metabolic disorders are treated accordingly, usually through the
implementation of a specifically tailored diet.
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Diagnosis Most Likely Is

a. Frontal fibrosing alopecia
b. Alopecia areata

c. Female patterned alopecia
d.Traction alopecia

e. None of the above
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Traction Alopecia

Traction alopecia is a common cause of hair loss due to pulling
forces exerted on the scalp hair.

This excessive tension leads to breakage in the outermost hairs.

This condition is seen in children and adults, but it most
commonly affects African American women



Diagnosis of TA

 Diagnosis Is via a thorough history taking
and meticulous PE

e Hx of tight braids, “pull-back” hairstyle, or
chemical straightening suggests dx of TA



Treatment of Traction Alopecia

e Change method of hair styling
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Traction alopecia (ta)
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History of balding occurring over
many years
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Diagnosis Is 7?7
May be more than one correct
answer.

A. Alopecia areata

B. Heavy metal poisoning

C. Common baldness

D. Chemotherapy induced hair loss
E. Andronizing syndrome
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Answer is c or e or both


Male and Female Patterned
Alopecia

e Synonyms:
— Androgenetic alopecia
— Pattern balding (male and female)
— Common balding
— Hereditary balding or thinning



Key Features

* Genetically determined sensitivity of scalp
hair follicles to adult levels of androgens

e Miniaturization of hairs in a symmetric
“pattern” on the crown, frontal and vertex

regions
 Antiandrogen medications can be used for
successful treatment



Introduction To MPHL AND
FPHL

« Common balding Is an androgen-dependent
hereditary disorder

e More Is known about AGA In men than In
women

* Frequency increases with age

— 80% of men by age of 70 show some signs of
MPHL

— Smaller % of women express the trait









Pathogenesis

 Interplay of genes and hormones

— Inheritance is almost certainly polygenetic with a
genetic input from both parents

 Strong family history more common in men than women
* The androgen hormones testosterone and

dihydrotestosterone (DHT) have selective roles at
puberty

o Expression of AGA is particularly related to DHT



Type | Type 1l
Sce-reductase Sce-reductase
Scalp hair Scalp
follicles Hair
Sebaceous Beard follicles
glands Chest




TREATMENT OF COMMON
BALDING



TREATMENT MPHL

 Topical minoxidil solution or foam (2%and
5%)
 Finasteride (1mg/day)

— Caveats: *5 mg /day associated with high grade

prostate cancer in elderly men

* 1 mg/day will decrease PSA by 40% in the 40-49
year age group and 50% in the 50-=60 age group
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The prostate cancer finding may have been a reflection of overdectection bias.
Fiasteride therapy stops hairlossin90% of men for at least 5 years, and hair can regrow in 65% of men. Continue use of the product is necessary to sustain regrowth, which is also tru of topical minoxidli, halting the medication will be associated with resumption of hair loss.
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Female patterned hair loss
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Mormal hair Hair loss




Treatment of FPHL

 Inthe US, 2% minoxidil is approved for the
management of FPHL (but 5% Is oftentimes

prescribed).

 FPHL may occur with hyperandrogenemia

— May benefit from oral contraceptives to
suppress ovary androgens, spironolactones, and
If appropriate finasteride


Presenter
Presentation Notes
If oral spirolactone or finasteride is used, oral contraceptives should bb prescribed in womenof child bearing age.


* £.g. spironolactone, cyproterone acetate, drospirenone, and flutamide
DHT =dihydratestosterane
AR =androgen receptor
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Total number ~ 5000 000 (mostly vellus)
Mumber of scalp halr follicles ~ 100000

Blondes: + 20%

Raclheads: - 200

Average density (scalp] terminal + vellus  1135/em’ {newbom)*
615/cm’ (20-30 years)"
485/cm’ (30-50 years)*
435/cm’ (70-80 years)"
Mrican-Americans, Asians. lower density
Terminal only: ~ 250/em’
Bald scalp (45-70 years): 330/cm™
Highest density: cheek + forehead*

Halr embryalogy Development progresses at fixed Intervals (274350 um) In cephalocaudal direction, becoming first visible In eyebrow, Upper
lip and chin regians (9th week)
At 16 weeks, halr shafts are formed in these raglons
Hair follicles are formed in sequential waves of interspersed follicles

Hair cycle distribution Anagen: B5-90%
(resminal scalp halr) Telogen: 10-15%
Catagen: <1%

Duration of hair cycle phases Anagen: 2-6 years
Catagen: 2-3 weeks | Terminal scalp hair
Telogen: 3 months
There are substantial variations in anagen duration;
Terminal moustache: 4-14 weeks
Terminal arms: 6-12 weeks
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Loose anagen hair loss
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blond lusterless easily epilated
hair This healthy 6-year-old boy
has a history of increased hair loss since age
2. He was evaluated following an episode
when his brother pulled a large clump of hair
from the back of the scalp which quickly
regrow. Microscopic examination of his hair
revealed a baggy stocking sign at the base of
each harr.
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Background
Loose anagen syndrome was first described in 1984. It is a hair disorder characterized by anagen hairs of abnormal morphology that are easily and painlessly pulled or plucked from the scalp. Hair is thinned in appearance and typically does not grow beyond the nape of the neck
Loose anagen hair loss
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Microscopic view of easily plucked hair demonstrating a distorted anagen bulb lacking inner and outer root sheaths, and a ruffled, sawtooth, baggy-stocking appearance of the cuticle (original magnification X100
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Shedding of the newborn (physiologic)

Postpartum (physiologic)

Chronic telogen effluvium?® (no attributable cause or illness)

Postfebrile (extremely high fevers, e.g. malaria)

Severe infection

Severe chronic illness (e.g. HIV disease®, systemic lupus erythematosus)
Severe, prolonged psychological stress

Postsurgical (implies major surgical procedure)

Hypothyroidism and other endocrinopathies (e.g. hyperparathyroidism)
Crash or liquid protein diets; starvation

Drugs:

retinoids (acitretin, isotretinoin)

anticoagulants (especially heparin)

antithyroid (propylthiouracil, methimazole)

anticonvulsants (e.g. phenytoin, valproic acid, carbamazepine)

heavy metals

B-blockers (e.g. propranolol)

From Bolognia, Jorizzo & Rapin: Dermatology 28, © 2008 BElsevier, Lid.
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Description:symmetric decreased hair density Comments:This healthy 42-year-old woman kept her hair in tight pony tail for over 15 years. Although she complained of hair breakage and thinning with decreased hair density of the temporal scalp, she refused advice to change her hair style. 
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{*From Giacometi L. The anatormy of the human scalp. Chapter V1 in: Montagna W (ed). Advances in Biclogy of Skin, Vol VI Aging. Oxford: Pergamon Prass, 1965:87-120.)
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